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>PLICANT: Choate, Christie W. 
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Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, VA 22313-1450 

RESPONSE TO OFFICE ACTION DATED JUNE 9, 2004 
In response to the Official Action dated June 9, 2004, please amend the above-identified 
application as follows: 

Amendments to the Claims are reflected in the listing of claims which begins on page 2 of this 
paper. 



Remarks/Arguments begin on page 7 of this paper. 
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Looking at Figures 1 and 5, Swenson's lower end mount is not a tube , is not fixed 
to the upright and is not slotted . 

Claims 12 and 24 are further distinguished in that applicant's slot is defined as radially 
vertical and on a lower segment of the wall of the tube. Swenson has no radially vertical slot. 
Moreover, Swenson's flange 19 could never be received in a lower segment slot because the 
flange is accessible only from the bottom. 



Claims 1 1 and 23 were indicated to be allowable if rewritten in independent form and 
have been rewritten. Applicant submits that claims 4-8, 10, 12, 16-20, 22 and 24 as amended are 
distinguished over the cited references. Allowance of all claims remaining in this application is 
respectfully requested. 

Attached is a Request for Extension of Time for One Month. An additional fee of 1 76.00 
is required for the independent claims. Please charge Deposit Account No. 50-1971 per 37 C.F.R. 
§ 1 .25 for the fees and credit for any overpayment. 
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